To evaluate the usefulness of quantitative cultures of Gardnerella vaginalis in the laboratory determination of nonspecific vaginitis, the actual and relative numbers of G. vaginalis in genital cultures of a general patient population were assessed semiquantitatively, and the laboratory results were then correlated with the clinical findings. Gardnerella vaginalis has been implicated as the etiological agent of nonspecific vaginitis (NSV) in numerous studies (1, 11, 13, 15, 19, 20) foliowing the initial report by Gardner and Dukes (6). However, the significance of the isolation of this organism from the lower genital tract has been controversial because asymptomatic women are frequently found to have positive cultures for G. vaginalis (5, 12, 14) . In asymptomatic women G. vaginalis occurs only in small numbers, whereas in symptomatic women G. vaginalis is the predominant organism recovered (9, 15, 18, 19 
To evaluate the usefulness of quantitative cultures of Gardnerella vaginalis in the laboratory determination of nonspecific vaginitis, the actual and relative numbers of G. vaginalis in genital cultures of a general patient population were assessed semiquantitatively, and the laboratory results were then correlated with the clinical findings. Of the 1,585 women studied, 417 (26.3%) yielded G. vaginalis in culture. Of these, only 113 (27.1%) were found to have symptoms and signs consistent with nonspecific vaginitis. G. vaginalis was obtained in pure or predominant growth from 87 of 100 consecutive cases with nonspecific vaginitis and 32 of 100 consecutive cases without the symptoms or signs of vaginitis (P < 0.001). Hence, the positive predictive value of isolation of G. vaginalis in pure and predominant growths was determined to be 73% (87 of 119). Conversely, G. vaginalis was isolated in mixed or light growth significantly more often from asymptomatic women than from symptomatic patients, i.e., 68 versus Gardnerella vaginalis has been implicated as the etiological agent of nonspecific vaginitis (NSV) in numerous studies (1, 11, 13, 15, 19, 20) foliowing the initial report by Gardner and Dukes (6) . However, the significance of the isolation of this organism from the lower genital tract has been controversial because asymptomatic women are frequently found to have positive cultures for G. vaginalis (5, 12, 14) . In asymptomatic women G. vaginalis occurs only in small numbers, whereas in symptomatic women G. vaginalis is the predominant organism recovered (9, 15, 18, 19) . Therefore, to determine the clinical significance of G. vaginalis, semiquantitative culture of this organism in genital specimens has been suggested analogous to urine culture in the diagnosis of bacteriuria (9) (ii) Method H. By method II, the actual numbers of G. vaginalis rather than the ratio of its growth to the genital flora were taken into account. This quantitation scheme has been used by others (21) There was less correlation between the clinical symptoms and the semiquantitated culture of G. vaginalis when the growth was assessed by method II (Tables 1 and 2) .
Occurrence of G. vaginalis in 1,472 asymptomatic women representing the general patient population who were attending clinics for various reasons was compared with a group of 83 asymptomatic student nurse volunteers ( Table  3 ). The rate of vaginal colonization with G. vaginalis was found to be approximately 21% in both groups, but minor differences occurred in 
